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Abstract 
The main objective of this research is to determine the effect of counseling by short message service (SMS) on reducing 
aggressive behavior in adolescence. The research method was quasi experimental with pre test-post test design and control group. 
A sample of 60 boys in behavior disorders Center in Tehran was selected by available sampling method. Using Aggression 
Questionnaire (AGQ) in pre test, Indicated that all participants were suffering from aggressive behavior Disorder, Therefore 
those were selected randomly divided to experimental and control groups. The experimental group received counseling and 
therapy program by SMS in 2 months (per day two sms). Results indicated that the post-test values have been affected by the 
independent variable (F=148.50, P<0.01). The results of the study are indicatives of the effectiveness of counseling by sms on the 
aggressive behavior of the participants. 
 2012 Published by Elsevier Ltd. 
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1. Introduction 
In the most general sense, anger is a feeling or emotion that ranges from mild irritation to intense fury and rage. 
Many people often confuse anger with aggression. Aggression is behavior that is intended to cause harm or injury to 
another person or damage to property. Hostility, on the other hand, refers to a set of attitudes and judgments that 
motivate aggressive behavior (Reilly et al., 2002).Instances  of  students  with  anger  problems  have  increased  in  
recent  years,  which affect  the  equity  of  educational  achievement  and  social-behavioral  adjustment  for  these 
students  (Twemlow,  Fonagy &  Sacco,  2008). 
The management of anger is a crucial issue in the prevention of violent crime. Programs that aim at anger 
management can be highly cost-effective. The 1990s and early 2000s have witnessed a renaissance of interest in the 
rehabilitation of offenders in many criminal justice systems throughout the world. The causes of this re-awakening 
of interest are many, but include the increasing evidence that rehabilitation programs have a significant impact on 
rates of recidivism (Howells et al., 2002). Dangerous or continuous aggressive behaviors require immediate 
evaluation and management.  Behaviors that jeopardize the safety of the patient, staff, family or other individuals 
may warrant hospitalization until the cause is identified and treatment reduces the level of risk. A way of 
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transferring therapeutic concepts to a person suffering from behavioral disorder (aggression) is through sending 
short-message service (SMS) based on the information from past studies. Short, informative messaging via mobile 
phone short-message service (SMS) maybe an effective tool for supporting behavioral changes. An extensive review 
of the use of text messaging in behavioral change is provided by Fjeldsoe, Marshall, and Miller (2009). 
Today, by the increase of cell phone use in most societies, it has turned into a constant companion making it 
possible to exchange information simply even for the people 
sessions. Therapist-initiated messages can be used to remind the patient to complete a certain task, or to give 
instructions or information. A degree of interaction is also possible, with SMS messages leading to an appropriate 
therapist or automated response (Lukasiewicz et al., 2007). The present research aims to investigate and assess the 
level of influence of applying SMS consulting on declining aggression symptoms in male students. 
 
1.1. Research Premise 
1.1.1. Hypotheses No. 1 
Utilization of counseling by short message service (SMS) is effective upon aggression behavior. 
2. Method 
2.1. Sample size 
A sample of 30 boys in behavior disorders center in Tehran was selected by available sampling method. Using 
Aggression Questionnaire (AGQ) in pre-test indicated that all participants were suffering from aggressive behavior 
disorder. Therefore, those who were selected randomly were divided into experimental and control groups. 
Table 1- Demographic features of the participants 
Groups Number Gender SD) Grades 
Intervention 15 All male  Second middle school 
Control 15 All male  Second middle school 
Total 30 All male  Second middle school 
 
2.2. Measures 
 Aggression questionnaire (AGQ) 
The applied tool for the research is aggression questionnaire (AGQ) which includes 30 items that fourteen of them 
appraise anger factor, eight of them evaluate aggression factor and the rest eight of them measure hostility factor. 
AGQ is a self-reporting scale using paper and pencil and the participant should select one of the four following 
options: never, seldom, sometimes and always and scores 0, 1, 2 and 3 are devoted to them, respectively, except for 
item 18 which has a negative factor loading and scoring was done reversely. Total score of this questionnaire ranges 
from 0 to 90 and participants who get scores higher than mean are assumed as highly aggressive persons and vice 
versa. 
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2.3. Procedure 
This survey is based on a semi-experimental study which includes pre-test, post-test and control group. The 
experimental group received counseling and therapy by SMS for 2 months (two SMS per day).  
The some messages were: 
 I accept that my behavior was aggressive. 
 I can leave place when I get angry. 
 When I get angry I start to count number. 
 While getting angry I try to drink cold water. 
 Every day I think to others behavior for 10 minutes and after that I analyze and record my results. 
 In similar situations people show different reactions, because they have various perceptions from similar 
situations. 
 I consider negative reasons for others behavior, while it may have another reason. 
 Others behavior can have positive reasons. 
  
 Assertiveness is different from aggression. 
 I express my idea about others wrong behavior. 
 Because humans are humans they may make mistakes.  
.   
2.4. Data analysis 
 In this Analysis for data, analysis of variance (ANOVA) has been applied which was performed by spss 16 
  
3. Result 
Table 2- Mean and standard deviation of aggression for experimental and control groups 
 
Groups  Pre-test Post-test 
Experimental Mean Std. Deviation 
50.63 
10.44 
44 
10.08 
Control Mean Std. Deviation 
50.73 
10.01 
50.17 
9.82 
 
Findings mentioned in table 2, indicate that scores of experimental and control groups in pre-test are 
approximately equal (50.63 and 50.73, respectively). However, aggression score of experimental group (44) shows a 
decline in comparison with aggression score of control group 950.17). Amount of dispersion for scores related to 
both groups is almost the same. 
 
hin group factor (experimental and control groups)Table 3. Summary of covariance analysis for wit 
Source Sum of  Squares df Mean Square F Sig. Partial Eta Squared 
Corrected Model 
Intercept 
Pre-test 
Group 
error 
Total 
Corrected Total 
6108.35 
3.1 
5537.93 
552.93 
212.24 
139331 
6320.6 
2 
1 
1 
1 
57 
60 
59 
3054.2 
3.1 
5537.93 
552.93 
3.72 
820.3 
0.84 
1487.3 
148.5 
0.01 
0.4 
0.01 
0.01 
 
0.966 
0.014 
0.963 
0.723 
 
 
 
1141Alireza Rajabi et al. / Procedia - Social and Behavioral Sciences 46 (2012) 1138 – 1142 Alireza Rajabi / Procedia  Social and Behavioral Sciences 00 (2012) 000 000 
 4 
According to the obtained information in table 3, a significant effect could be observed between scores of both 
groups (F=148.5). So, we can reject null hypothesis in 0.01 levels and conclude with 99% certainty that using 
counseling by SMS might be helpful in reducing aggression symptoms Eta Level also demonstrates that almost 72.3 
percent of aggression scores alters under effect of group. These results are well shown by following interactive 
diagram.  
 
 
Figure 1. Linear diagram of aggression level for related to experimental and control groups for pre-test and post-test  
 
 
As it is deduced from above diagram, aggression has fallen down considerably in persons who have received 
counseling by SMS. 
4. Discussion 
This study investigated the use of counseling by short message service to decrease aggressive behaviour. The 
results of this study were in line with our hypothesis, i.e. counseling by SMS significantly reduces aggressive 
behaviour in 2 months of treatment.  
Furthermore, SMS seems to be a feasible way for providing treatment situation and maintaining self-control and 
self-awareness during the treatment of adolescence aggression.  
To elucidate the above hypothesis, it should be mentioned that image or imagination that each person has in mind 
achievement is in pledge of that image or imagination. Persons having sufficient self-awareness promote relaxation 
and awareness about themselves and when going angry, at the first step they become aware of anger in their inside 
and accept it then try to handle it.  
ories, it is Offers that self-efficacy needs to be enhanced for behavioral change. Self-
efficacy refers to the belief that one is capable of performing a certain behavior and the belief that one can attain 
certain goals. Wing et al (1986) study showed that text messaging might improve self-efficacy. Behavioral models 
use various methods which are directed at changing behavior directly. Self-regulation refers to a series of self-care 
behaviors including behavioral methods such as self-monitoring (self-observation), goal setting (self-evaluation), 
and reinforcement (Fjeldsoe, Marshall, and Miller (2009). Self-monitoring and personalized feedback on behavior 
change are primarily used methods in SMS. 
44 
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Additionally Joo and Kin (2007) discovered that text message succeeded to provide an appropriate method to 
control overeating disorder while transferring therapeutic concepts. Moreover, Bauer et al., (2010) found that 
simultaneity of SMS consulting and treatment in people suffering from overeating shows better and more effective 
results. Regarding to the obtained results, it could be confidently concluded that effectiveness of SMS consulting 
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